Mo, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 161956 STANDARD CERTIF

REG. DJST. NO. 31 l_’RIHARY REG. DIST. MO, 1

ICATE OF DEATH ;

State File No i s noiensean

3 ier... 8359

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dacossed lived. U Isatitation: residence before
a. COUNTY ~ e o - - e . a. STATE b, COUNTY admismion},
. " Miassours .
b, CITY 0 o limita, = a . . LENGTH ©OF . CITY nce wi o
or outckda eorpuraie fimits, write RURAL ndm‘i'mhip) STAY (io thia place “ “oR &y oftneorpormied yownt
town  St, Louils. ToWN  St, Louls e o
d. F}}il(ljls.Pl;lAME %F (I ot in bospital or lnstisutien. gire streot adilress ot IGeatlon) . ‘D EET (f raral, givs location)
INSTITUTION 5638 Roosevalt Pl. . 4 Dé D 5638 Roosevelt Pl,
36,‘EAC'E§SOEFD s, (First) b. (Middle) c. (Last) ‘ 4 DSTE (Month) (Day} (Year)
(Typeor Pringy  AlmA Solwa DEATH Sept. 14_, 19566
5, SEX Z| 6. COLOR OR RACE | 7. NARIEEB NIE\YEchéﬂR]ED. 8. DATE OF BIRTH 9, I.:GE (In rc?n ;: ml:'u | TEAR ; UNDER b W2y,
o {Bpeacify] t birthday, oh Darys ours | Mis.
Female ‘| White Ty e d Jan. 21.1893 | 63 | 22 |
1%a. USUAL OCCUPATION (QiseXivd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 CITIZEN
:onldu i ulolwnrﬂn&lft:o&:ﬂ ndr:l) " DUSTRY {City aad State or Foreign Caun:ry) C CQUNTRY?FWHAT
ousew At Home St. Louls Missouri U.S.A,
138, FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
. Williem PF. Hagemann | Elizabeth Lorborg Adolph Solwsg
li. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes, Do, koown} | (If yes, give war or dates of service) 0.
b None Adolph Solwa 5638 Roosevelt ™ Pl.
18. CAUSE OF DEATH . W INTERVAL BETWEEN
1. DISEASE OR CONDITION
- Enter only oneaiusoper | Ty pp ey | FADING TO DEATH®(5)

tHne for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

ONST AND DEATH ' E

the moce of dying, such
as heart falture, asthenis,
ele. It meany the dis-
ease, infury, or complica-

rise to the abote conde (a) xmtmn
the undertying cause loat.

DUE TO (¢}

Morbid conditiens, if any, gicing DUE TO (b) [ //VAMW é C ;

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but ntot
related to the disease or condition causing death.

“tion which caused death,

19a. DATE OF OP'IE'I%Ahi 19b. MAJOR FINDINGS OF OPERATION ‘_,) {x 20. AUTOPSY?
- YES D NO EV
2ia. ACCIDENT (Bpecify} 21b, PLACE OF INXURY {e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, streat, office bidg.. et0.)
HOMICIDE ,
21g. TIME {Month) (Day) (Year) (Houn 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | WoRK AT WORK

__’,Qo__ 19:%. to

2. T hereby certify Yhai I gltended the deceased from
alive on _éZL. )_‘and that death eceurred al M

19%. that I last saw the deceased

m., from {he causes and on the date stated above.

mSI?;ATUEd ;gmﬁn%m ADDRESS / :iaz |23c

7§IGNED

%dla BILQIER lé\‘:‘.. CRFE::’A 24b. DATE 242. NAME OF CEMETERY CR CREMATORY LOCATIOMOity. town, or county) V4 (Swfe)
{8, ¥)
‘ig “& Ai G=-17-56 Zion Cemstery St., Lontg, Missourt
DATE REC'D BY LOCAL REGJST ARS SIGNATURE 3. FUHERAL [+ 2] RECTOR'S S| SIATURE ADDRESS [d
EG .
SEP 1?195& f\; Chas. . Stuart 1225 Union Blvd.

(Ticensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aide of this certificate was embal
DY ME, OF BY .t iiiiiiiiiiiriiiieiioctiattincirteseianacaneesnmatanssncnnressasrnrren brearen- , Student Embalmer No....... vanaas

working under my personal supervision..

Student.......... Mo oF Bt Babaiaar T S;gned%%z&%%. . @%

Licensed Embalmer No. .-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg
¥4 this body is not embalmed, fact should be so stated above. -

- . . -




